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\ COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: VOLO WEST LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autherization 1o Transact Business in Florida" Certificate of
Existence, and check are submitled w register the above referenced fareian limited Hubility company o transact business in Florida..

Please return all correspondence concerning this malter to the following:

JAMES SKOW

Name of Person

THE BROADCAST TEAM, INC.

Firm/Company

9 SUNSHINE BLVD

Address

ORMOND BEACH, FL 32174
City/State and Zip Code

jskow@tbteam.com
E-mail address: (1o be used for future annual report notilication)

For further intormation concerning this matter, please call:

JAMES SKOW a(_ 386 676-1157
Name of Persen Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, 191, 32314 2661 xecutive Center Circle

Tallahassee. FIL 32301

Enclosed is a check for the following amount:

$125.(JH Filing Fee D $130.00 Filing Fee & |:|$155.(J() Filing Fee & [:l$16l).l)(l Filing lFee. Centificate
Certificate of Status Certificd Copy ol Status & Certified Copy



RECEIVED

09 JUL 17 PM 4:00
FLORIDA DEPARTMENT OF STATE

D DA R IMENT OF SECRETARY OF STATE
TALLAHASSEE, FLORID A
July 9, 2009

JAMES SKOW

THE BROADCAST TEAM INC
9 SUNSHINE BLVD
ORMOND BEACH, FL 32174

SUBJECT: VOLO WEST LLC
Ref. Number: W09000031566

We have received your document for VOLO WEST LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 209A00023489
Registration/Qualification Section

Nivicion of Cornaratione - PO BROY 83927 -Tallashassee Florida 32314



APPLICATION BY F()Rﬁl(:N LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60853, FL.ORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T} REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I, VOLO WEST LLC

{Nume of Forcign Limited Liablity Company: must include ~Limited Liability Company.”™ "LILC. " or "LLC.")

(I name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a copy of the writien

consent of the managers or managing members adopting (he alternate name. The alternate name must include “Limited Liability
Company.” "L.L.C." "LLC.™)

5 NEVADA 3 27-0462542
(Jurisdiction under the law of which foreign limiled liabifity ( VEI number, i’ applicable)
companty is organized)

4 06/03/2009 5 PERPETUAL
(Date of Organization) (Duration: Year imited lability company will cease (o
exist or perpetual™)

(Date first transucted business in Florida. il prior 1o registration.)

=
(Sce scetions 608,501 & 608.502 )5, 1o determine penally lahility) 8 gm
- -y
7. 9 SUNSHINE BLVD c 5=
ORMOND BEACH FL 32174 = g8%h
(Street Address of Principal Office) ; ﬁao
n
e Co . L Ty
8. Il limited Hability company is a manager-managed company, check here D Rt
— <z
o

Y. The name and usual business addresses of the managing members or managers are as follows:

ROBERT J. TUTTLE

MARK S. EDWARDS

10, Attached is an ofiginal certificate of exisicnae, no more than 90 days old, duly authenticated by the official having custocly of records in

the jurisdiction under the faw of which it is orgnized. {A photocopy is not acceptable. I the centificiic is in o forcign language, a
transfation of the certificate under oath of the translator must be submitted.)

i1, Nature of business or purposes to be conducted or promoted in Florida: ALL LAWFUL

_... BUSINESS
Signature of a member or an authorized reﬁesemmive of a member.

(In accordance with section 608, 408(3). 1.5.. the exceution of this document constitules
an alfirmation under the penalties of perjury thay the facts stated herein are true.)

DOMINIC BONGO
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
" REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES. THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I, The name of the Limited Liability Company is:

VOLO WEST LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

JAMES SKOW
{Name)

9 SUNSHINE BLVD
Florida Street Address (P.O. Box NOT ACCEPTABLE)

ORMOND BEAGH FL 32174
City/State/Zip

Having been named as registered agent and to aceept service of process for the above stated lintited
liahility company at the place designated in this certificare, I herehy accept the appointment as registered
agent and agree 1o act in this capacity. | further agree to comply with the provisions of all staustes
refating to the proper and complete performance of my dutics, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.

\/

©
3 2o
(Signature) é ('érc';;
~ S0
e g L - aZ
$100.00 Filing Fee for Application o 2o
$ 25.00 Designation of Registered Agent =x S
$ 30.00 Certified Copy (optional) 2 g-,;‘.
$ 500 Certificate of Status (optional) - érr‘x
o

g3nd

e T




- GECRETARY OF ST 4y

LIMITED LIABILITY COMPANY CHARTER

[, ROSS MILLER, the Nevada Secretary of State, do hereby certify that VOLO WEST LLC did
on June 3, 2009, file in this office the Articles of Organization for a Limited Liability Company.
that said Articles of Qrganization are now on file and of record in the office of the Nevada
Secretary of State, and further, that said Articles contain all the provisions required by the laws
governing Limited Liability Companies in the State of Nevada.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on Junc 1), 2009,

’;A sy %:._

ROSS MILLER
Secretary of State

Certified By: GJ Jaillet

Certificate Number: C20080605-1024
You may verify this certificate

onling at http:/www.nvsos.gov/




